
f'WoMn
U|-l66lto

----

COVERAGES CERTIFICATE NUMBER:

CERTIFICATE HOLDER

CH;-004084882-31

CANCELLATION

REVISION NUMBER:1C

.gs* tr{{{) lf*f,tr

'jfan 
)ept Cf \aturai Resources

Div;sior cf Oji. Gas and Min,ng

i594'/v \'cril. Tempte

S..:rle '?" I

ionif CERTIFICATE OF LIABILITY INSURANCE
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THIS CERTIFICATE IS ISSUEO AS A I{A'TER OF INFORI'A'OII OI{LY A O COiIFERS iIO RIGHTS UPON THE CERT|NCATE HOLDER. THIS
CERTIFICATE DOES I{OT AFFIRI'ATIVELY OR TIEGATIVELY AIIIEI{D, EXTENO OR ALTER THE COVERAGE AFFOROED BY THE POLICIES
BErOry. TH|s CERTTFTCATE OF lilSURAirCE DOES NOT CONSTTTUTE A COI{TRACT BETWEEN tHE tstiurirc TiTSURER{S}, AUTHORTZEO
REPRESENTATIVE OR PROOUCER, Ar|O THE CERTIFICATE HOLDER,

IITPORTANT: lf tho ceniliceto holdcr i5 .n ADDIYIO AL INSURED, the policy(ies) musl bo ondo6€d. lf SUBROGATION lS WAVED, subject to
ihe telm3 .rd conditiors of tha policy, certain policie3 may requirr an andoEem€nt. A statgmcnt on this c€rtificala doas not corfar rights to the
carlificata holder in lleu ol such endoJ6ement(s).
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INSURER F

THIS IS TO CERT,FY TII,AT THE POUCIES OF INSURANCE USTED BELOW FTAVE BEEN ISSUED TO THE jNSURED NAII'ED AAOVE FOR THE I'OLICY PERTOD
INo|CATEO. NOTWIT'STANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICAT€ MAY BE ISSUEO OR MAY PERIAIN, TIIE INSUMNCE AFFORDEO 8Y THE POLICIES DESCRA€O HEREiN IS SUB.IECT TO AlL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLIC|ES. LIMITS SHOWN IVIAY HAVE BEEN REOUCED gY PAID CLAMS.
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATIOH DATE THEREOF, NOTIGE WILL BE DELIVEREB IN
ACCORDANCE WITFI THE POLICY PRCIVISIOHS.
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AGEr{CY GUSTOMER lD: 001950
LOC #: St, Louis
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